APPLICATION FOR NURSING HOME ADMINISTRATOR LICENSE

INSTRUCTIONS

The following application consists of an instruction page and four pages which require responses. Please complete the
entire application by providing all of the requested information. Y our signature must be notarized and the appropriate
fees must be attached. Submit the completed form to the address noted below. The Board will consider only those
applications that are properly completed.

Please read all questions carefully. Severa questions, if answered Y es, require additional documentation. Y ou are
required to contact the source of the required documentation and request that said documentation be submitted directly to
the Board office at the address below. If the source will not provide the documentation, or the documentation is otherwise
unobtainable, you must submit a written explanation and any documents in your possession that would assist the Board in
reviewing your application. All requested information, application fee, and initial license fee must be provided. Failure
to provide a compl ete application will result in itsreturn to you.

Applicants for examination must provide written evidence satisfactory to the board of either:

1. Successful completion of a course of study for a baccalaureate degree and of the receipt of such degree from an
accredited institution of higher learning;

OR

2. Two (2) years of satisfactory practical experience in management in a health care facility for each year of
required post high school education.

AND

3. Successful completion of an administrator-in-training program as described in section 54-1610, Idaho Code.

Applicants for licensure by endorsement may, upon Board receipt of a completed application and the required fees,
receive atemporary practice permit.

Applicants who have successfully completed a course of study for a master's degree in health administration related to
long-term care, or who has successfully completed a course of study for a master's degree in health administration and has
one (1) year management experience in long-term care and who has been awarded such degree from an accredited
ingtitution of higher learning are eligible for the examination without additional preparation.
APPLICATION FEE $100.00 ENDORSEMENT FEE $100.00
ORIGINAL LICENSE FEE $150.00 TEMPORARY PERMIT FEE $100.00
ADMINISTRATOR IN TRAINING FEE $100.00

A.D.A.NOTICE

In compliance with the Americans with Disabilities Act, please identify any special servicesthat may be required to meet
your specia needs.

(A request for special services must be accompanied by medical documentation identifying your disability.)

Questions regarding this application or the requirements for licensure may be addressed to:

BUREAU OF OCCUPATIONAL LICENSES
1109 Main Street, Suite 220
Boise, |daho 83702-5642
(208) 334-3233
FAX (208) 334-3945
E-mail - mlondon@ibol.state.id.us
Web site - www2.state.id.us/ibol/nha.htm
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IDAHO STATE BOARD OF EXAMINERS OF NURSING HOME ADMINISTRATORS
BUREAU OF OCCUPATIONAL LICENSES
1109 Main Street, Suite 220
Boise, |daho 83702-5642

APPLICATION FOR NURSING HOME ADMINISTRATOR LICENSE
(seeinstructions)

| hereby submit my qualifications for alicense to practice as a Nursing Home Administrator in the State of 1daho under the provisions
of Title 54, Chapter 16, Idaho Code as amended. This application is for:
[ ] Administrator-In-Training [ ] Examination [ 1 Endorsement

1. Full Name (Mr.,Mrs., or Ms.)
2. Mailing Address

Street/PO Box City State Zip
3. Dateof Birth / / Place of Birth Sacial Security No. / /
month day year
4. Daytimephone ( ) Fax ( ) E-mail
5. Attained Baccalaur eate degree from on Majoringin

(Official university/college transcripts must be received by this office directly from the school registrar.)

6. Attained Mastersdegreefrom on Majoringin
(Official university/college transcripts must be received by this office directly from the school registrar.)

7. List thetitle of the Mastersdegree program

8. Doyou have practical experiencein alicensed health carefacility? [ 1Yes [ INo
(If Yes, please list that experience on the Addendum.)

9. Haveyou ever taken the NAB examination for Nursing Home Administrator s? [ 1Yes [ INo
(If Yes, official documentation must be received directly from said entity by this office.)

10. Areyou currently or have you ever been licensed to practicein any state, country, etc.? [ 1Yes [ INo
(If Yes, certified documentation must be received directly from each issuing authority by this office.)

11. Haveyou ever had any license, or registration revoked, suspended or otherwise sanctioned? [ 1Yes [ INo
(If yes, acopy of the charges and the final order must be received by the Board before your application will be processed.)

12. Haveyou ever been convicted of any felony or of any offenseinvolving moral turpitude? [ TYes [ INo
(If Yes, adetailed statement, a summary of the charges, the final order, any probation or parole documentation, and any other
relevant information must be received before your application will be processed.)

Complete and attach the entire APPLICATION ADDENDUM .

AFFIDAVIT
| hereby certify that the responses provided above and those attached to this application are true and accurate to the best of my
knowledge and belief. | further certify that | am of good moral character and that | have reviewed and will comply with al Idaho
Laws and Rules, governing the practice of Nursing Home Administration.
| hereby authorize and direct any person, agency, firm, or other entity to release, upon the request of the Bureau of Occupational
Licenses or it's authorized representative, any information, communication, report, record, statement, recommendation, or disclosure
that may have bearing on my dligibility for or maintenance of the license for which | am applying. | understand that by signing this
form | am authorizing the release of information about me that may otherwise be protected or confidential.

Signature of applicant

State of , County of , SS.
Subscribed and sworn before me this day of , 20
(seal) Notary Public official signature
residing at

my commission expires
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APPLICATION ADDENDUM

A. CHARACTER REFERENCES: Please attach the names and current addr esses of two (2) personswilling to provide
reference regarding your character. (This office will send the required forms to the persons you list. We must receive aletter of

reference from each person listed before your application will be processed.)

name

position & license number

position & license number

current address

current address

city, state, zip

city, state, zip

B. RELATED WORK EXPERIENCE: List your work experienceincluding employers names, addr esses, phone numbers

and dates of experience.

NAME OF BUSINESS

ADDRESS OF BUSINESS

EMPLOYERSNAME

PHONE NO.

DATES OF EXPERIENCE FROM:

TO:

NARRATIVE OUTLINING SCOPE OF DUTIES

NAME OF BUSINESS

ADDRESS OF BUSINESS

EMPLOYERSNAME

PHONE NO.

DATES OF EXPERIENCE FROM:

TO:

NARRATIVE OUTLINING SCOPE OF DUTIES

NAME OF BUSINESS

ADDRESS OF BUSINESS

EMPLOYERSNAME

PHONE NO.

DATES OF EXPERIENCE FROM:

TO:

NARRATIVE OUTLINING SCOPE OF DUTIES

(If mor e space is needed, attach a separate sheet of paper)
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APPLICATION ADDENDUM

(continued)

C. PHOTOGRAPH: Please attach an original passport style photograph of yourself below.

HEIGHT

WEIGHT

ATTACH PHOTOGRAPH HERE EYE COLOR

HAIR COLOR

OTHER DISTINGUISHING FEATURES

D. CURRENT LICENSESAND REGISTRATIONS: Pleaselist below any licenses or other regulatory credentialsever held,
including current status (active, inactive, suspended, revoked, otherwise sanctioned, etc.)

LICENSURE/CERTIFICATIONTITLE

ISSUING ENTITY

DATE ISSUED CURRENT STATUS EXPIRATION DATE

IF EVER SANCTIONED, LIST REASON AND SANCTION DISCRIPTION

LICENSURE/CERTIFICATION TITLE

ISSUING ENTITY

DATE ISSUED CURRENT STATUS EXPIRATION DATE

IF EVER SANCTIONED, LIST REASON AND SANCTION DISCRIPTION

LICENSURE/CERTIFICATION TITLE

ISSUING ENTITY

DATE ISSUED CURRENT STATUS EXPIRATION DATE

IF EVER SANCTIONED, LIST REASON AND SANCTION DISCRIPTION

(If more spaceis needed, attach a separate sheet of paper.)
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